ADMISSION APPLICATION FORM

For Undergraduate (Degree, Nondegree, Summer For Graduate Nondegree Summer Semester 2009
Semester Only) and Postbaccalaureate status, mail to: Only status, mail to:
Enrollment Services-Admissions Graduate School
Lommasson Center 103 Lommasson Center 224
The University of Montana The University of Montana
Missoula, MT 59812 Missoula, MT 59812
D Application for Admission - Undergraduate or D Application for Admission - Graduate Nondegree
Postbaccalaureate status (new student) Summer Semester 2009 Only status (new students
¢ $30 nonrefundable application fee required. registering for 6 credits or fewer)
D Application for Readmission - Undergraduate or e $60 nonrefundable application fee required.

Postbaccalaureate status (former student)
e No application fee required.

Admission Status: (select one)

U Undergraduate Degree

O Undergraduate Nondegree

U Postbaccalaureate

U Summer Semester 2009 Only - Undergraduate Nondegree (new students registering for 6 credits or fewer)

1. Name
(Last) (First) (Middle)
If you have ever used another name, indicate the name:
2. Social Security or UM Student ID Number* (Office Use: )

* Please provide your Social Security Number. The Social Security Number is required for financial aid to be considered, and it enables UM offices to
distinguish between students with similar names. Except for financial aid purposes, the number is optional, and you are not penalized for withholding it.

3. Mailing Address

City State Zip
4. Permanent Address
City State Zip
5. Telephone Number ( ) Email Address
6. Birthdate Birthplace
7. Citizenship: Q US  Q Other (indicate country: Visa Type )
8. Have you ever been convicted of a criminal offense involving physical injury to persons or property or otherwise
institutionalized for conduct causing physical injury to persons or property? UYes UNo

9. Ifyou have previously attended The University of Montana-Missoula, give dates:
10. If you have taken any Continuing Education/Extended Studies courses from UM, give dates:

Are you claiming in-state tuition classification as a Montana resident? UYes U No
If yes, complete the following questions. If no, skip to number 11.

A. Does your parent or legal guardian claim you as a federal income tax exemption? W Yes W No
If no, go to question B. If yes, please complete the following about your parent/guardian.
1. Who claims you as a federal tax exemption?

Name Relationship
2. Date he/she began living in Montana (mo/day/yr) to
3. Date of his/her extended absence(s) from Montana (mo/day/yr) to

Reason for absence(s)
4. Has he/she filed a Montana state income tax return? U as a part-year resident U as a full-year resident
List the last three years Montana income taxes have been filed ; ;
5. Date of his/her Montana voter registration (mo/day/yr)
6. Does he/she have a current Montana driver’s license? UYes W No
Issue date (mo/day/yr) Is this a renewal? UYes W No
7. Date of his/her Montana vehicle registration (mo/day/yr)
8. What is his’her employment status? U full-time Q part-time O retired O unemployed O seasonal U permanent
Name and address of employer
Date of start of employment
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B. If your parent or legal guardian does not claim you as an income tax exemption, please complete the following.
Date you began living in Montana (mo/day/yr) to
2. Date of extended absence(s) from Montana (mo/day/yr) to
Reason for absence(s)
3. Have you filed a Montana state income tax return? U as a part-year resident U as a full-year resident
List the last three years Montana income taxes have been filed ; ;
4. Date of your Montana voter registration (mo/day/yr)
5. Do you have a current Montana driver’s license? UYes WNo
Issue date (mo/day/yr) Is this a renewal? UYes WNo
6. Date of your Montana vehicle registration (mo/day/yr)
7.  What is your employment status? O full-time O part-time U retired O unemployed O seasonal O permanent
Name and address of employer
Date of start of employment
11. List your activities and employment since you left high school or last attended college:

—

Dates Place of Residency Place of Employment Schools Attended
From To

12. For the two years prior to the effective term of this application, will you have been registered for a total of seven or more
credits during a semester/quarter at any postsecondary (i.e., beyond high school) institution in Montana? U Yes [ No
If yes, please specify school name and semester or quarter dates
13. Area of study (major/advising program)
14. Give the name and location of each college or university attended (including enrollment without earning credit). Consult the
UM catalog or inquire at the Admissions Office to learn which official transcripts you are required to submit with application.

Name Location Dates Degrees

15. Have you ever been subject to discipline, suspension, or probation at any institution of post secondary education (beyond high
school) for reasons not related to academic performance? O Yes U No

16. 1 am or will be a graduate of High School in Date of graduation
(Location)

Questions 17-20 (optional) provide statistical information and will not be used for admission.

17. Ethnicity =  African American U American Indian or Alaska Native: Please specify
U White Non-Hispanic/Caucasian Tribe: Reservation:
U Hispanic U Asian or Pacific Native Islander

U If you are a nonresident alien, please check here.
18. Sex U Male U Female
19. Education of Parents: Until the time you were 18 years old, had either of your parents/legal guardians with whom you
resided COMPLETED a bachelor’s degree? W Yes WNo U Unsure
20. Has either of your parents attended a unit of the Montana University System? O Yes W No
If yes, which unit(s)?

21. Thereby certify that, to the best of my knowledge, the foregoing information is true and complete, without evasion or misrepresentation. I understand that,
if it is later found otherwise, it is sufficient cause for rejection or dismissal. If my application for admission is approved, I agree to abide by the present and future
rules and regulations both academic and nonacademic, and scholastic standards of the appropriate institution, its colleges, schools, departments and institutes,
including but not limited to those rules, regulations and standards stated in both the undergraduate and graduate catalogs. I further acknowledge that, if I fail to
adhere to these regulations or meet these requirements, my registration may be canceled.

Date of Application Applicant’s Signature (Complete Legal Name)

If you have a health condition or handicap that should be brought to the attention of the institution to which you are seeking

admittance, submit a confidential letter of need through the Admissions Office once you are accepted for admission.




